ARIZONA STATE DEPARTMENT OF HEAL'

STATE FILE NO.

BY LOCAL,REG.
/J,l{?Za_'z..
FOHIAS-Z rv. 5.-0-60 . 30H

-
m“cm:‘n BUREAU OF VITAL STATISTICS 0160
\JER\HED BIRTH NO, C_ERTIFlCATE OF DEATH RecisTRAR'S NO. 2747
1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DRCEASED Liveo.
A. COUNTY MTHIS 'ro'nm‘ (ZONA ] INSTITUTION: RESIDENCE BEFORE ADMISSION)
£ OF DEATH Karicopa N8 yTS yrs| A STATE Arjzons B. COUNTY Maricops
&. CITY O vy LiMiTs C. CITY O 41Ty LIMITS
AND oR OR
TOWN Phoe mx {) outsiDE CITY LIKITS TOWN Thoenix (] ouTsiDE CITY L1MITS
- RESlDENCE D. FULL NAME OF {IF NOT IN HOBFITAL OR INSTITUTION: GIYE STREET D. STREET (iF RURAL, QIVE LOCATION) g  [% RESIDENCE ON A FARM?
HOSPITAL on AT:mm on TION) (ﬁ)nwss . *
insTitution Maricopa County Ceneral Hospital 13 cct Pima ves[1 wno [l
3. NAME OF A, (remer) B. {(mipoLx) C. (LAST) 4. SEX | B, CoLoror RACE | 6A, MARrRIED. NEVER ManaiED,
DECEASED Wiooweo, DIVORCED {BFECIFY)
(TYPE OR PRINT) LUELLA BROBN Fema Negro Married
68. NAME OF SPOUSBE 7. DATE OF BIRTH 8. AGE (tn YLARrS| IF UNDER | YEAR | IF UNDER 24 HRS.| SA. USUAL OCCUPATION (2ivE KIND OF
o WONT DAY TEAR LASY MIATHRAYI| MONTHS | OAYE HOURS Wik, | WORK DURING HOST OF LIFK EYEN (F RETIRKD)
CEDENT i‘est Brown 8 24 | 19]7 l'lo'use“:lfe
NAL glé. Kgunb ogl;”gé.l_rsl:l‘;r 10. BIRTHPLACE (s1ave] 14. cmzsrk?r-' WHAT | 12. WAS DECEASED Even IN U. 5. ARMED FORCES?T]13. ﬁocmi.sscumﬂ
Rg ' 1aX COUMNTRY) {YER, NG, OR UNKNOWN (IFYES  WARORDATES O L3 .
IFShé DRYE" A, o )I e e kR own
DATA 14A. FATHER'S NAME 1AB. BIRTHPLACE 16A. MOTHER'S MAIDEN MAME 15B. BIRTHPLACE
Manuel ¥ripht UnRHown " tuls Hughes Unkfowm o
16, TNFORMANT'S SIGNATURE ADDRESS 17, DATE oty Toav) e
oF
Mr, leo Brown 1944 W. Cocopah oot January 11 1962
/ s f1 ] 18 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
,rj {417 | ewren oniy one caver Pen| 1. DISEASE OR CONDITION Uremia ONSET AND DEATH
AUSé e Fom (A}, (B). (&).| DIRECTLY LEADING TO DEATHI (A)
. 1 ANTECEDENT CAUSES
OF 1 | wove or ovma. micn as| WORBID CONDITIONS, IF ANY. ouk o «s:_Fyelonephritis, chronic
\EATH HEARY FAILURE. ABTHENIA, GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DISEASK. CAUSE {A) STATING THE UN.
['EM 18) INJURY, OR CONPLICATION OERLYING CAUSE LASY. DUE TO (C)
WHIGH CAUSED OEATH. 11. OTHER SIGNIFICANT CONDITIONS Arterial hypertgnsion
s KDITIONS CONTRIBUTING TO T H BUT N
PLACE DISEASE CONTRACTED. :gLA'I'ING TO T:ET DISESSE OR c::nﬁ?c‘nru ::M:sn?; DEATH. Cardiac hy‘pert.rophy
RATIONS 15A. DATE OF OPERATION 188, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
T
LTOPSY ves 8 wo O
21. 1 HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Jama . mi rodamary 11 . 1962, 1iat 1 LasT sAW THE DECEASED
EDICAL ALIVE ON. Jamary 11 u._2_. AND,THAT DEATH CCCURRED AT. 11330 As__u. rroM THE CAUSES AND ON THE DATE STATED ABOVE.
IFICATION { 22A. SIGNATURE cwa 35:6] 1% 22B, ADDRESS 22C, DATE SIGNED
-
Lo e \ t@ 3),35 W, Durango, Phoenix, Ariz.i 1-15-62
23A. ACCIDENT (BPECIFY) ¥238. PLACE OF INJURY (E.G.. [N OR ABOUT HOME, 23C, (CITY ORTOWN)  {(COUNTY)  (BTATE)
DEATH SUICIDE o FARM, FACTORY, STREET, OFFICE BLDPG., ETC.}
HOMICIDE ~ ~ =
DUE TO NATURAL CAUSE
EXTERMALD 23D. TIME (monrts)  {oAY)  (YERAR)  (HOUR) 23E, INJURY OCCURRED| 23F. HOW IHD INJURY OCCUR1
OF WHILE AT NOT WHILE
VIOLENCE LAY M ol -£ TT :u.
RONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C. DATE SIGNED
IFICATION
- 26A. BURIAL 268, TE 2BC. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (CITY. YOWN, OR COUHTY} LSTATE)
é’éé'%g‘a et rebenn 0| *12 P86 2 treenwood Come ery Phoenix, Ariz. ‘
ol r. Pay
AND 26A. DATE REC. REGISTRAR S/BIBNATYBE Q FUNBRAL DIRECTOR.@SIGNATURE 27B. ADDRESS
GISTRAR 5 ; ‘L‘ 1641 E. Jefferson

A o

I EMAALMER S SIGNATURE 268, EMBALMER'S
, CERT, NO.
' - Y 353-R




